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A New 
and thoroughly 


equipped 
hospital for the 
care of Surgical 


patients. 
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AN OPPORTUNITY 


Is Offered Physicians 


to Clinieally Test the Efficiency 
of 


BENZYL BENZOATE 


Prompt Antispasmodie 
to 
Smooth Museular Tissue 


Upon request, we will send physi- 
cians condensed literature and 


specimens of benzyl benzoate prep- 


arations with our compliments. 


~——HYNSON, WESTCOIT & DUNNING 


BALTIMORE. 
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WANTED 


Intelligent, Ambitious Young 
Women to Enter The Nursing 


Profession. 


The Greenville City Hospital 
offers a course of training to 
young women fitting them for the 
field of general nursing and 
meeting the requirements of the 
Army and Navy Nursing Corps, 
and the Red Cross. 


Pupils will be lodged in the 
delightful nurses home—have an 
eight hour working day—Daily 
classes or lectures. 





All Food Cells 
Exploded 


Puffed Grains are steam-ex- 


ploded. After an hour of fear- 
ful heat an explosion is caused 
in each food cell. 


Thus all food cells are blasted 
for easy digestion. And the 
grains are puffed to bubbles 
eight times normal size. 


Puffed Wheat and Puffed 
Rice are whole grains. Corn 
Puffs is corn hearts puffed. 


These are the best-cooked 
cereals in existerice. The flimsy 
texture and the nut-like taste 
make them most inviting. 


Physicians, we believe, will 
consider Puffed Grains the 
ideal form of grain food. 
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Bn every tetera ee rete eee ee LT a ee eee a ee ee a a 
H. L. SHAW, M. D. South Carolina, graduating in the 


Harry Lee Shaw was born in Sumter 
County, South July 11, 
1865, attended school at Mayesville, 5. 
(. Read medicine under the late Dr. 
(.S. Baker of Sumter in the winter and 
spring of Went to David- 
son College, N. C., July, 1889, 
took a preparatory course in medicine 
under the late Dr. Paul Barringer, 
thenee to the Medical Department of 
the University Charlottes- 
ville, Va., for the session of ’89 and 790, 
from thence to the Medical College of 


Carolina, on 


*S8 and ’89. 


and 


from 


of Virginia, 


spring of 1891. He attended the New 
York Post Graduate School of Medicine 
for a short while in 1904. 

He began practicing medicine in Rod- 
Chester South Carolina, 
after graduation, where he lived 
until the fall of 1893. 
he moved to Fountain 
South Carolina, where he prae- 

» 


medicine for 25 


man, County 
soon 
Leaving Rodman 

Inn, Greenville 
County, 
ticed vears. He en- 
listed on September 6, 1918, in the late 
war, took training at Camp Greenleaf, 
Fort Oglethorpe, Ga., 
and was transferred to Base Hospita! 


for a short while. 
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Camp Jackson, 8. C., where he served 
until after the armistice. He was dis- 
charged on the 4th day of December, 
1918. 
birth, and began practicing medicine 


He moved to the county of his 


in Sumter, S. C., January, 1919, where 
he now lives. Soon after graduation he 
ecnnected himself with his County and 
State Societies. 
both, and by the latter given a position 
on the State Board of Medical Exam- 
iners, which position he held for several 


He was honored by 


years. 

As President of the South Carolina 
Medical Association for 1921 we are 
confident Dr. Shaw will aequit himself 
with credit to himself and to the Asso- 
ciation. 

COMMITTEE APPOINTMENTS 

FOR 1921 


1.—On Publie Poliey and Legislation : 
Dr. A. E. Boozer, chairman, Columbia ; 
Dr. Fred Williams, Columbia; Dr. P. 
G. Ellisor, Newberry. 

2.—On Neerology: Dr. R. C. Gyles, 
chairman, Blackville, Dr. R. O. Me 
Cutcheon, Bishopville; Dr. S. G. 
Chester. 


Love, 


Journal of the South 


3.—On Scientifie Work: Dr. W. F. 
R. Phillips, chairman, Charleston; Dr. 
J. W. Davis, Clinton; Dr. R. A. Marsh, 
Edgefield. 

4.—On Hospital Standardization: Dr, 
Samuel Orr Black, chairman, Spartan- 
burg; Dr. R. T. Ferguson, Gaffney ; Dr. 
W. P. Turner, Greenwood; Dr. T. R. N. 
Wilson, Greenville; Dr. W. W. Fennell, 
Roek Hill. 

5.—On Graduate Instruetion: Dr, JJ. 
Heyward Gibbes, chairman, Columbia; 
Dr. R. E. Hughes, Laurens; Dr. Paul K. 
Switzer, Union. 

6.—On Health and 
tion: Dr. F. A. Coward, chairman, Co 
lumbia; Dr. D. D. Frontis, 

; Dr. EK. C. Doyle, Seneea. 

7.—On Child Welfare: Dr. H. A 
Mood, chairman, Sumter; Dr. D. Les- 
Smith, Spartanburg; Dr. S. G. 


Greenville. 


Publie Instrue 


Ridge 


Spring 


ene 
Clover, 

8.—On Study and Prevention of Tu- 
berculosis: Dr. Ernest Cooper, echair- 
man, Columbia; Dr. J. D. MeDowell, 
York: Dr. M. L. Parler, Wedgefield. 

9.—On Study and Prevention of Ve- 
Dr. Milton Weinberg, 
chairman, Sumter; Dr, E. C. Baynard 
Charleston; Dr. T. M. Davis, Green- 
ville. 


nereal Diseases: 
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GREENWOOD 

Date of meeting May 6th. 
C. H. Blake in chair. 
present 14; number on roll 21. 


President 
Roll call, number 
Minutes 
read and approved. 
Superintendent W. E. 
Graded 


before the society on behalf of medical 


Blake of the 
Greenwood Schools appeared 
inspection of schools. The entire time 
of the meeting was given over to this 
result Drs. Harper, 


discussion and as % 
Harrison and Page were appointed on 
a comnittee to work out a plan for the 
inspection, 

Dr. C. E. Crosby presented a ease of 
congenital glancoma. This is a rather 
rare condition and the society appre- 
ciates Dr. Crosby’s kindness in having 
Dr. 
Crosby was ealled upon to answer many 
the 
brought out that it is a disease of early 


this case present at the meeting. 


questions about case and it was 
childhood—usually involving both eyes. 
There is inerease of introcular tension 
which causes at this age a marked en- 
largement of the eve ball. It is some- 


times called oxeye. The prognosis is 


very unfavorable. Blindness is usually 
the outeome. Treatment is of no avail. 
Dr. R. B. Epting reported a case of 
aneurysm of the arch of the aorta which 
he savs was very much benefited by 
veratrum and potassium iodide, 


John F. Simmons, Seeretary. 





COLUMBIA MEDICAL SOCIETY 


Date of meeting May 9, 1921. Presi- 
dent W. R. Barron in ehair. Roll eall, 
number present 35; number on roll 92. 
Minutes read and approved. 

Dr. George H. Buneh read a 
timely and interesting paper entitled 
**Post Trhombo-Phlebitis.’’ 


most 


Graduate 


Journal] of the South 
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Dr.N. 
of interesting urological cases ilustrat- 
Major Mobley 


of Camp Jackson reported a case of 


B. Edgerton reported a number 
ed with lantern slides. 


post operative thrombus in lateral 
sinus. 

Dr. Boling in diseussing Dr. Buch’s 
paper says that the text book etiology 
of Thrombo Phlebitis is trauma, plus in- 
feetion but that it doesn’t explain the 
clean appendix cases not the suspen- 
that 


phlebitis when pus appendicies in in- 


sions are followed by thrombo 
euinal adenitis so seldom give a phle- 
Dr, J. H. Gibbes reports a pul- 
monary infaret following thrombophle- 
Dr. Jas. 


Fouche reports a case in which there 


hitis. 
bitis following a suspension. 


were numerous pulmonary infarets fol- 
lowing pneumonia in a patient who re- 
ceived a dose of un-neutralized salvar- 
san. 

Dr. Peters reports a case of minin- 
gocele so large that it had to be deliv- 
ered by abdominal section, 

The Columbia Medical Society will 
meet with the medical officers at Camp 
Jackson at their next meeting on the 
Col 
After the scientific meeting there 


invitation of Nelson, Camp Sur- 
geon., 
will be a smoker. The committee who 
have been investigating the possibility 
of a professional building reported with 
the building. 
There will be a further meeting this 
week to make final arrangements. 


plans and a sketeh of 


Floyd D. Rogers, Secretary. 


SUMTER COUNTY 


i Date of meeting May 12, 1921. Pres- 

ident Milton Weinberg in chair. Roll 

call, number present 12; number on 
coll 24. Minutes read and approved. 
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Carolina Medical Association 


Dr. C. B, Epps read a paper on The 
Pediele Skin Graft, with case report. 
This 


paper and the work done by Dr. Epps 


was an exceedingly interesting 
as shown was a great success, the pa- 
tient being a very old man who had 
suffered an extensive burn of the chest, 
neck and chin, the result being a bind- 
rn 

The 


tissue 


ing down of the chin to the chest. 
Doctor 
to release the chin and by means of skin 
eraft filled in the denuded space with 


removed sufficient scar 


excellent results. His paper was dis- 


eussed by nearly all present. 
Dr. Green reported two clinical cases. 
First, 


covery. 


Sympathetic Opthalmia with re- 
Second, Opthalmia Neonato- 
rium. Rupture of eye when seen. Dr. 
Stuekey brought up the question, Is a 
Physician Justifiable in Putting Silver 
Nitrate in Baby’s Eye? He 
it except. in hospital prac- 


Every 
never uses 


tice. 


Dr. G. R. Barringer, Dentist, reported 
extracting live teeth because of shadow 
made by X-ray. This he condemned. 
He also reported extracting teeth for 
patient suffering from stiff joints, with 
improvement, teeth extracted showed 
pus sacks. P 


Dr. C. J. 
Cystitis in a young 


Lemon reported a case of 
married woman 
which he thinks was due to influenza. 
The meeting then adjourned for sup- 
per, which was quite a feature of the 


oceasion. 


H. L. Shaw, Secretary. 
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ORIGINAL ARTICLES 
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REPORT OF SCIENTIFIC COMMIT- 
TEE TO HOUSE OF DELEGATES 


By Floyd D. Rogers, M. D., Columbia, 8. C. 


Gentlemen: Before I read the an- 
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PICKENS COUNTY 

Date of meeting May 4th. 
L. B. Clayton in chair. 
ber present 12; 
Minutes read and approved. 


President 
Roll eall, num- 
number on roll 21. 

Several heart cases were brought in 
for examination by Dr. E. W. Pressley, 
and the whole time was taken up by 
these eases and a very instructive talk 
by Dr. Pressley on physical examina- 
tion of the heart with interpretation of 
the signs. 

This was a most profitable meeting 
and our society was unanimous in ex- 
pression of appreciation of Dr. Press- 
ley’s visit. 

We also were favored by having with 
us at this good meeting Miss Harris 
from Chick Springs, who took notes on 
the clinical cases. We sincerely hope 
they can visit us again soon. 

J. L. Bolt, Secretary. 


NEWBERRY 
Date of meeting May 13, 1921. 
ident J. M. Kibler in ehair. 
number present 6; 


Pres- 
Roll eall, 
number on roll 16. 
Minutes read and approved. 
A report of the delegate 
State Medieal given, 
The nursing problem was lively dis- 
cussed. Improvement noted in last is- 
sue of State Medical Journal. 
Arrangements are being made to in- 


from the 


Association was 


vite some specialist to address the So- 
ciety at the next meeting. 
Special privileges for parking doe- 
tors’ cars requested by the Society. 
John K. Wicker, Secretary. 


prectrestrece: 


nual report of the scientifie committee 
there are a few recommendations that 
the committee would like to make. 
Kirst, the program for this year is 
longer than expected, it is an excellent 
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1 
program, and every paper should be 
read. We ean do one of three things: 


1. Divide the papers roughly into 
medieal and surgical sections. This will 
expedite matters and the gentlemen 
that have been so kind as to prepare 
the papers for this fine program will 
not go home disappointed. 

2 The scientific session can be ex- 
tended a day so as to give two days 
for papers, as we had before the war. 

3. The Columbia Medieal Society will 
withdraw all of their papers so as to 
vive the visitors time to complete their 
program. 

The committee strongly urge that the 
program be unlimited and that the 5. 
C. Medical Association 


day session and that two of those days 


have a three 
be devoted to the reading of scientific 
papers. 

The last twelve months have brought 
forth no startling advances in medicine 
that will 


down anv of the earefully and labori- 


or surgery; nothing shake 
ously built theories or well worn prae- 


tises. No startling revelations have 
been made, nor any instrument of pre- 
that 


looked for and worked for 


cision invented have not been 
steadily, 
months and even years before they were 
brought to light. 

By this introduction please do not in- 
fer that I think there has been no prog- 
ress in medicine, for that would be a 
libel on one of the most progressive pro- 
fessions in the world. But the advance 


that has been made is not a sudden 
spurt, nor abrupt turn around the cor- 
ner, but the outgrowth of the eternal 
erind, the keeping of medical books 
and the follow up system in medicine 
and surgery that has caused us to dis- 
eard some of the methods of treatment 
and substitute others that we had not 
The refinement 


of technique, more careful examination 


thought quite so good. 


of patients and the diligent search 


Journal of the South 


made into the history of that patient’s 
well being after he leaves us; all be- 
speaks progress. Naturally this paper 
brief to enumerate the 
many strides forward made in experi- 


must be too 


mental medicine ; we can only touch the 
high spots in practical every day things 
that have been stressed this year. 

No paper on the advancement of med- 
icine would be complete without some 
mention of the work done during the 
war, as it is just now being applied 
generally over the country. 

In Surgery debridement that made 
the primary closure of dirty infected 
war wounds possible has given us a new 
and thoroughly practical method of 
handling our industrial injuries. 

Blake gave us a new conception of 
the handling of fractured by extension 
and suspension; not paying so much 
attention to immobility as heretofore, 
but looking more to the welfare and 
comfort of the patient, using the Bal- 
kin frame to assist in traction and ele- 
vation. 

The open method of treating infected 
joints has been a distinet advance over 
anything used before the war, for up 
until that 
joint. 


time we immobilized the 
In this, the new, thethod the in- 
fected joint is used continuously, pro- 
moting drainage and preventing anky- 
losis. 

The work of Cannon on shock will 
always be a masterpiece and the idea 
giving this type of ease heat internally 
and externally, introducing a solution 
of acacia, with its increased specifie 
gravity, is a new one, and this solution 
will not leave the vessels quickly, so 
that a permanent elevation of blood 
pressure is secured, not the temporary 
one that resulted from the infusion of 
a normal salt solution. 

Harvey Cushing does a debridement 
of the brain; when there has been an 
injury that earries in any exteraneous 
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Carolina Medical Association 
matter. This is done with a mild sue- 
tion and the nozzle of the small hand 
syringe is earried deep into the brain 
substanee, observers say that a very 
made in this 


thorough toilet can be 


manner, 


Medicine. 

Lyons has shown us what can be ae- 
complished with the careful application 
of known apparatus and tried 
methods; by simply intensifying our ef- 
forts. He takes, some, modification of 
the Einhorn duodenal tube and after 
carefully lavaging the stomach he al- 


time 


lows it to pass into the duodenum, after 
making a careful toilet here, a given 
quantity of saturated solution of mag- 
nesium sulphate flows through the tube 
into the duodenum; this not only causes 
the sphincters to relax but causes the 
gall bladder itself to contract. The 
procedure is simple but dramatic. The 
very first bile that flows is the light 
duodenal green, coming from the com- 
mon duct and the duodenum, then there 
is an abrupt change to the deeper 
brown biseid gall bladder bile that is 
easily distinguished from the one pre- 
viously ecolleeted, after the contents of 
the gall bladder has been syphoned off 
the golden yellow bile directly from the 
liver flows down and is collected, of 
under strict 


course all this is done 


asepsis. Not only the macro-scopic but 
miseroscopie studies are made which 
help the internist to arrive at a wonder- 
fully accurate diagnosis of the condi- 
tion existing in the gall bladder with 
out the aid of an exploratory operation. 
Cultures from the bladder bile deter- 
mine the presence of infection and the 
guilty organism pus cells confirm this 
and billiary sand plus the other two 
means ecaleuli. In the hands of the 
eareful student this should bring the 
gall bladder at least to the edge of the 
diagnostie jungle; situated in the right 
upper quadrant. 
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As to the therapeutic value of this 
proceedure only time will decide; on 
the face of it there is little to be hoped 
for, but as a diagnostic aid it will ecer- 
tainly make a place for itself by the 
side of the Wasserman reaction, 

Fordyce has revolutionized the treat- 
ment of congenital syphilis in children 
by neo-salvarsan and bichloride of mer- 
cury in palmatin oil, used intramuseu- 
larly, overcoming many of the diffieul- 
ties in administration by taking a 
needle with a shoulder that allows you 
to plunge the point directly into the 
gluteal musele regardless of the strug- 
gling of the child. The follow up sys- 
tem in these children that had been 
treated with grey powder, alone, prov- 
ed conclusively that they were getting 
insufficient 


treatment; again medieal 


hookkeeping scores heavily. 


In Obstetrics. 

Potter of Buffalo was laughed at 
when he reported that to do version in 
every obstetrical case would shorten 
labor, reduce mortality, and hasten con- 
valescence of the mother, however, he 
plodded along with no encouragement 
until now that he has done one thou- 
sand cases with statistics that prove 
that a breach presentation is not the 
formidable thing that we all believed it 
to be, but on the other hand is an im- 
provement over any other position in 
the hands of a competent man, makes 
us wonder why this could not have been 
arrived at many years ago. 

The Eye, Ear, Nose and Throat men, 
the Urologist, and the Psychiatrist re- 
port no striking advances over last 
vear’s work. 

The workers in X-ray report some 
rather remarkable progress, both in the 
diagnostic and therapeutic end of their 
work. Dr. Potter of Chicago, using the 
idea advanced by Bucky of Germany, 
has perfected a moving diaphragm hat 
sweeps the 


roentgenographie plate 
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clear of fogging secondary radiations 
from the body of stout patient who, up 
to the advent of the Potter-Bucky dia- 
phragm, presented the greatest of all 
problems to the X-ray man. Now we 
can make just as good pictures of his 
spine as we can of the more fortunate 
This diaphragm that 
the 


sinee the invention of the Collidge tube, 


thin individual. 


has been hailed a: ereatest thing 
makes the demonstration of gall stones, 


with eareful technique, a relatively 
easy matter, to take the entire urinary 
tract on a single plate with a clear cut 
definition of both 


simple matter now that we have in our 


kidneys is a very 
hands this useful acessory. 
The 


been doing some very encouraging work 


Roentgenotherapeutists have 
in stimulative dosage; helping the erip 
pled pancreas in diabeties, stimulating 
the liver, ete. 

High voltage with deep penetration 
has come to stay, with its beneficial ef- 
feets in retarding and preventing me- 
tastasis when given as a postoperative 
fact the 


advent of high voltage has given us a 


measure in malignancies. In 
new conception of the rational treat- 
ment of cancer no matter where locat- 
ed, for the anti-operative and postoper- 
ative radiation has taken a great deal 
of hazard from breast amputations and 
pan-hysterectomies. Epitheliomas are 
now easily handled in the Roentgeno- 
therapeutic laboratory. 

The tonsils have come in for:atten 
tion by the Roentgenotherapeutist, for 
it is a well known fact that lymphoid 
tissue atrophies very readily when sub- 
jected to the destructive action of the 
X-ray. 


a vast number of experiments that have 


So the workers have earried on 


pretty well demonstrated that hyper- 
tropied and infected tonsils ean be ren- 
dered harmless with large doses of rad- 
iant energy. Witherbee, who was the 
first man to write about this procedure 
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after a painstaking and thoroughly scei- 
that the 
treatment of hyperthrophied and in- 
feeted the 
X-ray is entirely has 


entifie piece of work, says 


tonsils and adenoids with 


feasible, and 
proven of immense value in cases where 
patients were suffering but could not 
be operated upon because of valvular 
lieart disease, ete. If the technique is 
carefully followed there is no reason 
why this comparatively simple method 
in time replace the more 
Patients of all 


ages have been subjected to this treat- 


should not 


formidable operations. 


ment with no untoward effects. 
Radium has of course come to stay 
and today hold a high place in thera- 
peuties. The improvement in appliea- 
tion and a better understanding of the 
hiochemieal action of radiant energy 
has enhaneed the value of this element. 
The Urologists have succeeded in apply- 
ing it to the bladder and posterior ure- 
thra with suecess in papilomata, and to 
the prostrate in eareinoma, finding it 
immensely superior to fulguration. 
Taken as a whole the past year has 
had its triumphs and its disasters, but 
the keepers of the lighthouses of sei- 
And when 


the Reeording Angel totals up the sum 


ence are still the pioneers. 


total of human endeavor, the Medical 
Profession will not be found among the 
‘Also Rans.”’ 





NON-HYPERPLASTIC TOXIC 
GOITER 
By A. E. Baker, M. D., F. A. C. S., 
Charleston, S. C. 


The purpose of this paper is to em- 
phasize the difference in the two types 
of toxie goiters—the non-hyperplastie 
end the hyperplastic—Graves disease, 


or the exophthalmie. 
(Read before the South Carolina Medi- 


cal Association, April 20, 1921, Columbia, 
Ss. ©.) 
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In the last deeade valuable contribu 
tions have been made in effort to solve 


tle goiter problem and still our pres 


eit knowledge of the funetion and the 
pathologie relationship of this gland ta 
other organs of the body, is unsatisfae 
tory—the problem is far from being 
solved. 

Kocher has drawn attention to the 
fact that occasionally during the treat- 
ment of simple goiter with iodin, severe 
toxie symptoms develop—very probab- 
ly due to the absorption of same toxin 
but we do not know what this toxin is. 
However, we do know that the toxin is 
developed in the thyroid gland and 
that many simple goiters may and will 
develop into toxie goiters. Plumime 
has shown there is sufficient evidence 10 
prove that these non-hyperplastie toxic 
goiter patients are in a group distinet 
from the exophthalmie goiters, and that 
they rarerly into 


develop eases of 


Grave’s disease. They have more or 
less constant train of symptoms, vary 
iz In degrees of intensity. The symp- 
toms eome on very gradually, the frst 


and most constant of which is Tachy- 
. Plummer found, in a large series of 
cases, that these patients gave a goiter 
history beginning at 22 vears of age and 
that the first symptoms of intoxieation 
14 vear- 


On the contrary, ex- 


appeared at 36 vears of age 
after the onset. 
ophthalmie goiter showed its intoxiea- 
tion at the average age of 32 vears, that 
is: the symptoms appeared shortly after 
the goiter was discovered. 

In the non-hyperplastie toxie variety 
the symptoms vary from very mild to 
Often the patient 
consults the physician about a goiter 


extreme condition. 


heeause of its size and not aware that 
the gland is the eause of the intoxiea- 
tion. The heart involvement predomi 
hates. 


heart’’ and in long standing cases may 


What Kocher ealls the ‘‘Goiter,, 
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be more marked than in true exophthal 
mnie goiter. 
Tachyeardia is a consant symptom 


and in many 


eases nervousness and 


tremor are present but in much less 
degree than in Graves disease. 

li that this disease is one of a mild 
toxemia without exacerbations, as occur 
in true exophthalmie goiter, the contin- 
ued poisoning leads to irreparable dam- 
age to the heart and kidneys. Often the 
toxic symptoms are so mild that these 
patients suffer very little inconvenience 
for a long time, except the tachyeardia, 
slight and little 
times, the 


muscular weakness 


nervousness. However, at 
symptoms are so inereased that it is dif- 
ficult to decide between the two groups 
of toxie goiters. 

The pathologie picture sharply sep- 
arates these two groups, in that hyper- 
plasia is essential to the exophthalmie 
voiter, whereas no hyperplasia repre- 
sents the non-hyperplastie toxic goiter. 
therefore when in doubt as to which of 
these toxie goiters the patient is suffer- 
ing from, the pathologist ean decide. 

Another aid in making the diagnosis 
is the estimation of the basal metabol- 
If markedly 


increased it indieates hyperthyroidism, 


ism, which is important. 


whereas the absence of it, or only slight- 
ly inereased, indieates the non-hyper- 
plestie toxie goiter. 

At times it may be difficult to differ- 
entiate the toxie goiter from neurasthe- 
nia. Quoting Haggard, it may be said 
that the toxie goiter patient is more 
sick than nervous, and that the neurotic 
The 


toxie patient loses weight in spite of 


patient is more nervous than sick. 


good appetite, whereas the neurasthenie 
patient complains of poor appetite but 
retains her weight. The pulse is in- 
ereased in both, but in the toxie type. 
it is always greatly increased, especially 
under exertion. 
tient the first 


With the neurotie pa- 
three or four beats of 
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the pulse, when felt, seems to be normal 
but the suggestion of taking the pulse 
at onee inereases its rate. She com- 
plains of palpitation and is in constant 
fear of heart disease but never has it. 
The toxie patient is just the reverse: 
she is not apprehensive of any illness, 
yvet-may have a marked myoearditis— 
a heart mortally wounded by the toxin. 


Now as to the treatment: This toxic 
goiter is not definitely improved by li 
gation, as is the exophthalmie goiter, 
which gives marked improvement and 
often a gain of 20 pounds follow if with- 
in three months (Haggard.) 


It is not generally realized that op- 
eration for toxie goiter is quite as dan- 
gerous, if not more so, than in the ex- 
It is not due to the 
technic—but to the condition of the 


ophthalmie type. 
patient. If the operation is done early, 
before irreparable damage has _ been 
done to the heart and kidneys, the re- 
sults are very satisfactory. In late eases 
careful judgment is required to deter- 
mine when to operate; just what to do 
and how much to do in each individual 
ease. The preoperative and postoperat- 
ive management is also of the greatest 
important in the surgical treatment of 
these cases. 


The late eases which have come under 
my observation have been put to bed 
for complete rest and treated sympto- 
matically. We know of no medicine 
that will arrest, or lessen in any degree 
the overseeretion of this gland. The 
therapeutic application of the X-ray and 
Radium is to inhibit the hyper-seeretion 
of the gland, which lessens the toxin 
thrust into the system. This pre-oper- 
ative treament has greatly benefitted 
reduced, the 
nervous tention much relieved, sleeps 


my patients: pulse rate 
better ete. The X-ray gives these toxic 
goiters the same relief that ligation 
gives to ex-ophthalmie type. 
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Conclusion. 

1.—‘‘ Non-hyperplastie toxic goiter is 
presumably the product of oversecre- 
tion grafted on an existing goiter.’’ The 
original eause of goiter we do not know. 

2—This toxie goiter is as dangerous, 
if not more so, than exophthalmie goi- 
ter, beeause the toxin seems to have a 
selective action upon the heart, causing 
the so-called ‘‘Goiter heart.’’ 
3.—It is more apt to be overlooked 
on account of the absence of exophthal 
mos, and the gravity of heart symp 
toms may not be appreciated. 

4.—‘*The administration of iodin in 
treatment of goiter of long standing is 
dangerous, on account of its proneness 
to set up toxie and sometimes fatal 


‘> 
svmptoms, 


Discussion. 

Dr. Frank H. MeLeod (Florence): | 
did not hear Dr. Baker’s paper, so | 
cannot diseuss his points, but I have re 
cently had a case of toxie goiter that | 
would like to reeite. This woman came 
in with very aeute hyperthyroidism—a 
woman about fifty years of age, and we 
The pa 
tient had the usual prompt relief. 


did a sub-total thyroidectomy. 


We left a very small portion of the 
thyroid. Within about two 
time her symptoms returned. 


months’ 
The pa 
tient came back to the hospital and we 
put her to bed and used radium over 
a period of about six weeks, and her 
svmptoms promptly subsided. 

We have not had anv experience in 
the value of the X-ray in these cases, 
but those who have had claim to get re 
sults, 

Dr. C. P. Epps (Sumter) : 
had a ease very similar to these that Dr. 

The pulse was 180 at 
heart 


I recently 


Baker deseribed. 
operation; the symptoms were 


marked. She was very uneasy. T oper- 
ated and removed one lobe and the isth 
mus and she was eased at onee. The 


pulse went to 80. The external evi- 
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dences were absent. It was diagnosed 
altogether by the heart and other evi- 


dences, nervousness especially. 


Dr. S. E. Harmon (Columbia): As 
to the cause of goiter, we do not know. 
Dr. Crile of Cleveland, Ohio, whom T be- 
lieve knows as much about goiter as any 
one man in the world, says that the 
eause of goiter is a deficient amount of 
iodine, and the reason we have an en- 
larged gland and all of our symptoms 
of goiter is that nature is overworking 
this gland trying to produce the amount 
of iodine the patient needs. He says 
that simply removing a portion of the 
sland will not cure vour patient: that 
vou must follow that up with iodine 
ifterwards. Those of vou who do goi- 
ter work and have not see Crile’s work 
vould certainly be much benefited by 
eine there. The beautiful work he 
lees T have never seen done any place 
ise. In these toxie goiters he puts his 
atients to bed and nurses them along. 
He does not give them anv medicine, 
it he has a nurse to anaesthetize thesc 
wes for him, and each day she gives 
‘the patient something to inhale—nurs- 
¢ them along until they are ready to 
perate. If it is a ease of hyperthy- 
idism and he should decide to ligate 
the superior arteries. he does that with 
e patient in hed without removing her 
tall. He takes the position that his 
ehod of anaesthesia will give him a 
ver death rate. He uses nitrous ox 
le oxveen pnlus novoeaine. He made 
is statement a vear avo that with the 
ehniaue he uses he has wiped out the 
ath rate nost-operatively in hyper- 
vroidism: that he had done some two 
ndred odd eases without a single 
ath He savs it is due to the prep- 
ition and eetting them readv for the 
eration: then von must do a short 
»~stion. do as little as nossible to do 
well. 
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ABSCESS OF POSTERIOR MEDIAS. 
TINUM WITH CASE REPORT 


By J. R. Young, M. D., Anderson, S. C. 


In this brief paper we wish to bring 
out three facts: 

1.—That abscess formation in medias- 
tinum does occur and probably more 
often than was formerly supposed. 

2.—That the X-ray is well nigh an in- 
dispensible aid in diagnosis. 

2.—That surgical intervention is 
practicable and offers best chanee of 
recevery, 

Before developing these three points, 
a few remarks to freshen our minds on 
the anatomy of this region will be in 
order. The mediastinum or middle 
apace of the chest is that serous-lined 
pace situated between the pleura en- 
wrapped lung on each side. Below is 
the diaphram on which rests the peri- 
cardium. The space narrows above 
where the esophagus, trachea, and other 
important structures enter. This space, 
containing the most vital organs of the 
body, is well proteeted from accident. 
Behind is the vertebral eolumn and in 
front the sternum with the encircling 
ribs between. In the space are the heart 
with its great vessels; the esophagus: 
the trachea with its bronchial divisions, 
together with several tracheo-bronchial 
lIvmph nodes; the vagi nerves; the re- 
current laryngeal nerves; right lym- 
phatie duet: thoracie duct: remains of 
thymus; and connective tissue. The 
pericardial sae divides the space into 
three parts: that behind being ealled 
the posterior mediastinum, that in front 
the anterior mediastinum, and_ the 
whole space above the superior medias- 
tinum. Sinee our study is concerned 
with abseess formation in posterior 
mediastinum, we will emphasize that in 

(Read before the South Carolina Medi- 


eal Association, April 20, 1921, Columbia, 
S. C.) 
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this space are siuated the esophagus, 
the trachea, bronchi, tracheo-bronehial 
lvmph nodes. These nodes have a lymph 
the 
the peri-bronehial 


vessel conneetion with cerviea! 


nodes and vessels. 


You 


ment that tubereulosis in childhood of- 


have all no doubt seen the state 
ten involves these Imyph elands. The 
infeetion enters through mueosa of na 
so-pharynx and through tymphaties, 
one of nature’s first line of defense, is 


Here the 


infeetion lies dormant for vears and in 


run to cover in these glands. 


later life may spread to the lungs from 
the infeeted glands. 
that has 


writer 


fact 


recent 


Another anatomieal 


heen pointed out DY a 


(Bibliography A.) is that the loose con- 
nective tissue of the neck of the medi- 
astinum and of the retro-peritoneal re 
gion is continuous. This being the ease, 
the neck might gravi- 


the 


, . 
a deep abseess of 


tate or spread by continuity to 
mediastinum, 

After this brief review of the anat 
omy of this region we are able to sur 
mise the possible causes of suppurative 


mediastinitis. 


Etiology: 
1.—Retropharyngeal abscess and per- 
itonsilar abseess are named as eauses of 
mediastinal abseess in reeent edition of 
Oxford Medicine in the 
chapter on diseases of mediastinum by 
MecLester. <A throat specialist of wide 
ntly told me that he had 


nor heard of 


Loose Leat 


experience rec 
such a 


seen Case. 


never 


This cause is mentioned that we may 


should it 


ace 
This com 


recognize sueh a condition 


ever be our ill fortune to see 


plication. 
9 


Bone necrosis. Caries of a eervi 


high 


or of the sternum may give as one of 


eal or dorsal vertebra, of a rib 
the end results a collection of pus in 
the mediastinum. <As early as 1901, Dr. 
Goldthwait of Boston four 


such eases, one of which was suecess- 


reported 
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fully operated. (Bibliography Bb. 


3.—Trauma with blood clot may re 


sult in suppuration. But in a remark 
able report from French army surgeons 
onextraction of foreign bodies from mi 
diastinum, suppuration is not mention 
ed. (Bibliography C.) 

+.—Ruptured uleer of the esophagus 
may cause mediastinal abscess. In last 
issue of S. C. & U. an interesting case 
of this type was reported by Lerche 
(Bibliography D.) 

’.—Pneumonia. That pneumonia may 
result in collection pus in mediastinum 
as well as in pleural cavity sounds rea 
sonable. If 


of periphereal lung abscess 


empyema follows rupture 
through vis 


tv with re 


eral pleura into pleural ea 
sulting collection pus in pleura, may we 
hot suppose that a pneumonie spot on 


the meseal surface of lune might rup 


ture through both visceral and parietal 
pleura into mediastinum? That abscess 


n mediastinum following pneumonia 


may oceur is shown by tie following 
case report: 

On January 20th, 1921, patient was 
admitted to Anderson County Hospital 
with tentative diagnosis of empyema 
History 


right 


right side, post pneumonie. 
15, had 


December, 


white, male, lobar 


age 
pneumonia in ending by 
crisis. Nurse was dismissed on Deecem 
ber 24th. 


in charge found the patient again run- 


A few days later the doctor 


ning fever. He seon developed pain 


under right seapula, severe non-pro 
ductive cough and daily septic tempera- 
108. Patient 


looked aenemie and slightly evanotie 


eoing as high as 


ture, 
Respiration was rapid and shallow. Ex 
pansion on right side was noticeably di 
minished. On pereussion, left lung was 
normal, right lung was dull posteriorly, 
over area along spine three or four 
inches wide extending from level fifth 
base. Over corre 


dorsal vertebra to 


sponding area in front, note was hyper- 
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resonant. On ausculation left lune was 
re normal. Breath sounds over uppei 
rk right lung anteriorly were high-pitehed. 
ONS Posteriorly along spine sounds were dis 
Me tant. Blood eount showed Leucoey tosis 
on of 24000, lixploring needle inserted ill 
seventh and eighth interspace in pos 
vLLS terior axillary Jine did not find pus. 
asl X ray of chest was ordered. Report of 
ase Dr. Wrenn, radiologist of the Anderson 
he Hospital, is as follows: 
Stereoscopic plates taken antero-pos 
May teriorly show mass, corresponding in 
wnt length to posterior mediastinum, along 
ea the posterior chest wall on right side. 
ure Its outer border is about two and one- 
vis half inches outside line of spinous pro 
re cesses and is sharply defined and per- 
we pendicular and is visible from the fifth Abscess in Posterior Mediastinum. Note 
on dorsal vertebrato the diaphram. Shadow par Bark: a gee between abscess ° 
up is definitely continuous with mediastinal (Skiagram by Dr. Wrenn, Anerson Co. 
‘tal shadow. The mass is against ribs and Hospital.) 
7 appears to extend anteriorly about one x 
nial ate one-half inches. Plates taken sane atany - artery anteng, er 
ing obliquely also show shadow in posterion ocr bonnes are, pure ime neste 
Dsileationes Snasit in@lentaced alist was inserted in seventh interspace three 
was ly to left. Lung parenehyma is normal. — — spine and directed up- 
ital . wards. Thick, creamy, odorless pus 
ma was aspirated. A few hours later op- 
eration was done under light ether an- 
henil esthesia. Patient was placed in a left 
las lateral position. A one-inch segment 
ae of eighth rib was resected subperios- 
tor teally just external to angle of rib. 
— With a scalpel handle the costal pleura 
vain was retracted laterally. Wihout open- 
Dro ing pleura, this retraction was contin- 
ras ued to point where costal pleura re 
er flects along side the spine and becomes 
thes mediastinal pleura. At this juncture, 
Ex a small four-inech bivalve speculum was 
di introduced into wound and used in 
was carefully retracting mediastinal pleura 
rly. laterally. This done, about a pint of 
ee creamy fluid drained out. The explor- 
a fth ing finger could outline cocoanut size 
rre eavity having diaghragm as its floor, 
‘per- Mediastinum Clear. Taken one month pericarial sae anteriorly, and medi- 
after abscess was drained. astinal pleura laterally. Large rubber 
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drainage tube fastened and wound 


closed. Convalescence was uneventful. 
Brassy, spasmodie cough was relieved 
on operating table. Temperature came 
down. Pain was relieved and general 
condition improved rapidly. Drainage 
continued three weeks and patient was 
X-ray taken 


before discharge showed mediastinum 


discharged in four weeks. 


normal, 

h'rom analysis of symptoms deseribed 
in this ease, we may divide them into 
two 


groups. (1) Pressure symptoms, 


and (2) septic symptoms. 

(a) pain. 
This may be substernal or dorsal, de- 
The 


pain is deseribed as usually constant. 


The pressure symptoms are 
pending on loeation of abscess. 


Its severity depending on the degree of 
pressure, (b) cough. Probably the most 
significant pressure symptom is cough. 
This cough is brassy, non-productive, 
and parovysmal. (¢) Hoarseness, bue to 
pressure on recurrent laryngeal nerves 
is another significant symptom. (d 
Cyanosis of face and neck due to pres- 
sure upon Superior Vena Cava may oe- 
cur, This symptom is not so common 


in mediastinal abscess as in new 
growths, dermoid eysts, sarcoma, ete. 
In such cases eyanosis may be very 


marked. (e) Dyspnae due to pressure 
on trachea is also a Common symptom. 

The septie group of symptoms—fe- 
ver, sweats, leucoevtosis, ete., are in no 
These 


symptoms have been present from the 


way peculiar to this condition. 


primary disease—as pneumonia—which 


caused the mediastinal infeetion and 


their persistence is of no diagnostic 
value. 

The diagnosis then must be made on 
the history, the pressure symptoms, and 
the physieal findings. A widened medi- 
astinal dullness is the only constant 
The heart 


placed, the liver may be pushed down, 


physical sign. may be dis- 


respiratory sounds may be effected; 
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these all depending on the size and lo 
cation of abscess. 

When we recall that nearly all th 
above symptoms and signs 
the 


I think we will all agree tha 


may by 


caused by more common disease 
empyenia 
to make a positive diagnosis of medias 
radio 


graphic examination is necessary. B: 


tinal abseess, fleuroscopic and 


plates taken antero-posteriorly, oblique 
ly, and stereoptically the exact locatia 
of the abscess can be determined. An 
before intelligent operative procedur 
can be carried out, this is absolutel 
necessary. for abscess in post medias 
tinum above areh of aorta (fourth do 
sal vertebra) we would advocate cer 
vieal drainage. William Lerche, writ 
for March, 1921, re 

case so drained and mention 
other that 


reported in literature. 


ing in Ss. G. & U. 
ports a 
eight cases have bee 
When absees 
is below level of arch of aorta, it should 
be drained by posterior mediastinote 
my. Various operations have been de 
seribed for securing drainage posterio 
lv, none of which I was familiar wit! 
when the case reported above was op 
erated. The problem we had was t 
drain an abseess situated in posterioy 
the right sidé 
and extending from fifth to eighth ver 


terebra, and to accomplish this withou 


mediastinum more on 


In the easé 
reported this was not difficult of ae 
Had the 


more messeally or centrally located, re 


going through the pleura. 


complishment. abseess_ bee! 
section of more than one rib would hav 
been necessary in addition to wider re 
traction. 

the 
suppurative mediastinitis suggests tha 
this condition 
ealled pneumonia or en 
pyema more frequently than we hat 
supposed, and the experience in at leas 


In conclusion, pathogenesis 


may complicate a so 


unresolved 
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substantiates this supposition. 

When suspected 
from clinical course, it is imperative to 
have patient in hospital for X-ray 


this condition is 


study. 

Onee the diagnosis is made the con- 
dition becomes a surgical problem. The 
end sought drainage of abscess with 
as little trauma as possible. The route 
of approach must be determined by the 
anatomical location of the abscess. The 
anterior, the posterior, or the cervical 
route is seleeted according to whether 
the abseess is nearer the front, the baek 
( Bib- 


or the summit of mediastinum. 
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Discussion. 

Dr. C. B. Earle, Greenville: I wish 
to eongratulate Dr. Young on his in- 
venuity in opening this abscess follow- 
ing the rules he has laid down and do- 
ing as little damage to the tissues. It 
seems to me this question of mediastinal 
abseess reduces itself down to a ques- 
tion of diagnosis rather than a question 
of treatment. The treatment is very 


much the simpler of the two. Person- 
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ally, 1 do not believe I could diagnose 
or differentiate between an abscess oc- 
curring after an influenza pneumonia 
in the posterior mediastinum, from a 
localized pleurisy, and yet the treat- 
ment might be based very largely upon 
the differentiation between the two con- 
ditions. In the localization of pus fol- 
lowing a general empyema you would 
lave no hesitation in going through the 
pleura because you have had a resist- 
ance set up and practically no damage 
would result. Whereas in the case Dr. 
Young mentions, where this abscess was 
outside the pleura, it would have been 
dangerous to go in by that route. 


Dr, Young has emphasized very brief- 
ly the importance of the X-ray in the 
differentiation of these diseases. It 
seems to me that it is impossible to 
reach a corret diagnosis by the ordi- 
nary physical signs as laid down in our 
text-books, for unless we make use of 
the X-ray and the fluoroscope we will 
be misled as to whether it is a dilated 
pericardium, a new growth, or what 
not. 

Dr. Young did not bring out one 
point I would like to mention, and that 
is the use of the exploring needle under 
In quite a num- 
ber of cases the doctor as well as the 


the fluoroscopic screen. 


patient is disappointed at not finding 
pus when the doctor was sure it was 
present, but by using the needle under 
the fluoroscopic screen the cavity was 
reached without any trouble. 

My own experience with abscess of 
the mediastinum has been only with 
those that I could differentiate as em- 
pyema. The pockets following influ- 
enza empyema occur both in front of 
the hilum of the lung and posteriorly. 
The surgical treatment of the anterior 


is exceedingly easy, cutting through the 
cartilage and putting in a drain. In 
the posterior cases I have not had ocea- 
sion to make use of it, but T should use 
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the DuVal ineision, going along the 
fourth interspace, separating the ribs 
and inserting the hand. I should hesi 
tate to use that incision in the elass ol 
eases mentioned by Dr. Young. 

A souree of infeetion which is not 
uncommon is dental earies, where it 
down the These 


cases should be opened up thiough the 


ZOeS mediastinum. 
neck, and this is easily 
method of Hilton. 

I want to congratulate Dr. Young on 


done by the 


his success with the ease, and especially 
on his bringing out the benefit of the 


X-ray in the diagnosis of these eases. 
Dr. E. W. 


reeolleet at Camp Sevier three cases of 


Pressley, Greenville: | 
mediastinal abseessthat we found at au 
topsy. These CASES had been diagnosed 
Kor the first mistake I 
was responsible ; for the 


as empyema. 
other two, 
someone else. All were fatal and were 
recognized only on the autopsy table. 
and none had been suspeeted during thi 
life of the patient. 

TREATMENT OF ECLAMPTOGENIC 
TOXEMIA OF PREGNANCY, 
WITH SPECIAL REFER- 

ENCE TO ITS SURGI- 


CAL ASPECTS 


By Lindsay Peters, M. D., Columbia, S. ©. 


Progress has been made in combat 
ting the toxemie eclampsia of preg- 
naney not so much by means of meas 
ures to cure the condition after it has 
developed as by preventing its oceur 


e 


renee thru a vigilant supervision of 
pregnaney in order to deteet early the 
danger-signs whieh put the physician 
on his guard against it. But even in 
dealing with the eclamptie state itself 
experience has made it possible to ar- 


(Read before the South Carolinn Medi- 
cal Association, April 20, 1921, Columbia, 
Ss. C.) 
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rive at definite conelusions concerning 
indications and contraindications for 
the employment of certain measures un 
der given conditions, so that the treat 
ent has become more or less standard 
ized, in spite of the lack of knowiedge 
us Lo the source, nature and eXact mode 
ol action Ol the eclamptogeule toxins 


upon which to base a rational tuerapy. 


he prevaience of eclampsia is in in 
verse proportion to the case and intel 
ligence bestowed upon the living habits 
ot the pregnant woman, for convulsions 
due to toxemia are almost entirely pre- 
ventable by the observance of certain 
rules of prophylaxis during pregnaney. 
Altho so little is known of the toxins 
which produce the convulsions it is gen- 
erally believed that they are intimately 
concerned with protein metabolism and 
clinieal experience has shown that gov- 
erning the diet in pregnancy so that a 
relatively small proportion of proteins 
is allowed is a_ valuable safeguard 
against the development of eclampto- 
genie toxemia. Of equal or greater im- 
portance, however, is the regulation of 
the emunetories so as to favor the elim- 
ination from the body of toxie produets 
of metabolism. This is best aceomplish- 
ed by drinking an abundance of pure 
water, physical exereise sufficient to 
promote a healty action of the eutane- 
ous glands and avoidance of constipa- 
tion by means of a fruit and vegetable 
diet and other measures which may be 
required. In addition to these regula- 
tions directed toward the prevention of 
toxemia, the patient should be con- 
stantly under surveillance in order that 
in ease a toxemia does develop it may 
Should the 
urinary examination, blood pressure or 


be reeognized promptly. 
edema and subjective symptoms indi- 
eate the existence of toxemia, the pa- 
tient should be put to bed, the diet re- 
strieted to milk, water and bread, the 
bowels should be regulated and a twen- 
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ty-four hour specimen of urine should 


be examined daily or at least often 
enough to enable the physician to keep 
informed as to the daily quantity of 
urine exereted, the amount of albumen 


1 


in the urine, the presence of easts, pus 
and blood and the daily amount of urea, 
ammonia and other nitrogenous mate- 
rial eliminated from the body. This in- 
formation, together with the daily read- 
ing ot blood pressure and the clinical 
syuiptoms, Constitutes our best guide in 


treatment, If, in spite of rest in bed, 


milk diet, 


and daily evacuation of the 
bowels there is not a marked ameliora- 
tion of clinical symptoms and especially 
if the quantity of albumen in the urine 
continues great and the output of urea 
remains small or continually diminish 
ing, the blood-pressure 160 or over, We 
can be sure that we are dealing with a 
Reeognizing the 


pre eclamptie toxemia, 


situation to be preearious for the pa- 
tient, in order to avoid jeopardizing her 
life by allowing the toxemia to eon- 


tinue and progress, the pregnaney 


should be terminated. If the patient’s 
condition does not appear too urgent it 
would be the part of wisdom to have 
the concurrence of opinion of a con, 
sultant as to the necessity for inter- 
ference. As this condition rarely de- 
velops until after the fifth month of 
pregnaney labor would best be induced 
either by eastor oil, quinine and glyeer- 
ine enemas, by the introduetion of bou- 
gies into the uterine eavity and pack- 
ing the cervix and vagina with gauze, 
or by means of a rubber bag placed in 


When the 


child is viable the membranes should 


the lower uterine segment. 


not be ruptured before engagement of 
the head, on account of the danger of 
prolapse of the cord. 

Up to this point we have dealt with 
measures to prevent the occurence of 
convulsions. If in spite of them or from 


lack ot them eonvulsions set in, what 


117 


This 


will depend almost always upon the 


shall be our mode of procedure ? 
condition of the cervix. If the cervix 
is dilated or easily dilatable the ehild 
should be delivered by forceps or ver 
sion. Of these two procedures the for 
mer is preferable when the patient, is 
a primipara and the child relatively 
large. While preparations are being 
made for delivery in this manner one 
half grain of morphine may be given 
by hyperdermie to control convulsions 
or, if the delay is to be short, the pa 
tient may be anesthetized with nitrous 
oxide or ether. Chloroform is said’ to 
be contraindicated in this condition on 
account of its injurious action upon the 
liver. 

Thus far the opinions of obstetricians 
as to the treatment proper for eclamp 
sia of pregnancy are substantially in 
agreement; but what is the proper 
course to pursue if, in the presence of 
convulsions, the cervix if found rigid 
and not dilated? On this point the 
views of authorities are divided. One 
group, represented by Zinke, of Cinein 
Hirst, Tweedy, of Dublin, 


and Strogonoff, of Russia, and others, 


nati, B. C. 


inaintain that best results are obtained 
by allowing the pregnancy to continue 
until the woman delivers herself by na 
tural labor, the toxemie condition mean 
time being combatted by non-surgical 
measures. These contend that the preg- 
naney should not be abruptly terminat- 
ed by a surgieal operation because such 
a procedure would add surgical shock 
to a condition already grave from tox 
emia, 

On the other hand, another group of 
authorities, represented by Peterson, of 
Ann Arbor, J. W. Williams, Fry, of 
Washington, DeLee and all the best 
known American authors of text books 
on obstetries, except Hirst, take the 
position that since pregnancy is respon- 
sible for the unidentified toxins which 
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cause the convulsions the prompt ter- 
mination of pregnancy is the logical 
means of putting an end to the toxemia 
and henee it is imperatively demanded 
as soon as possible after the onset of 
convulsions, even tho a surgical opera- 
tion be required to accomplish this. 
Manual-and instrumental dilation of the 
cervix are rejected on account of the 
inevitable laceration, which may ex- 
tend into the broad ligaments and pro- 
duce permanent 
death. 


disability or even 


Of the first-mentioned group, Zinke 
appears to place his chief dependence 
for the 
Norwood’s tineture of veratrum viride, 
together with hot baths, hot packs, 


control of convulsions upon 


milk diet and free catharsis. By this 
plan of treatment the maternal mortal- 
ity has been reduced to 15.78 per cent, 
the fetal mortality to 53.80 per cent. 
Bb. C. Hirst says: ‘“‘lf the woman 
(with convulsions) is pregnant and in 
laboring nothing should be done except 
puncture the membrane, which more 
quickly and decidedly reduces the 
blood pressure than anything else. An) 
form of accouchement foree adds to 
the risk and increases the mortality.’’ 
He employs lavage of the stomach and 
colon, purgation, sweating in a steam 
cabinet for one-half hour every four 
hours, hypodermoclysis under the 
breasts; if the blood pressure is over 
180, sixteen ounces of blood are with- 
drawn by venesection, 15 minims of fi. 
extract of veratrum viride are given 
by hypodermie and then u. 'eerin 
gr. 1-100 every four hours; “a 
given by the bowel and during co. 
sion chloroform may be needed, but is 
not important. One grain of Parathy- 
roid extract is given every four hours. 
Tweedy does not advocate accouche- 
ment foree in any form. He employs 
starvation, gastric lavage, purging and 


irrigation of the bowels. In selected 


Journal of the South 
eases he uses bleeding. Infusion of 
sodium bicarbonate solution is give 
under the breasts. He says saline is 
contraindicated and in regard to sweat 
ing he remarks that toxins are not ex 
ereted by the skin and sweating tend te 
increase the concentration of toxins it 
the blood, henee it is never used. Re 
peated doses of morphine are given t 
control the convulsions. In seventy 
four cases his maternal mortality was 
8.1 per cent. 

Strogonoft places his patient in a 
dark, quiet room and never touches her 
without light anesthetization. He car 
ries out the usual eliminative treatment 
and controls convulsions by means of 
morphine and chloral given according 
to the following plan: First dose, mor- 
phine muriate gm. 0.015 by hypoder. 
mic; in one hour chloral hydrate gm. 
2.0 by rectum; in two hours morphine 
muriate gm. 0.015 by hypodermic; in 
four hours chloral hydrate gm. 2.0 by 
rectum; in six hours chloral hydrate 
gm. 1.5 by reetum; in eight hours ehlo- 
In 916 
deliveries his maternal mortality was 
about 8 per cent. 


ral hydrate gm, 1.5 by reetum. 


Infant mortality is very high in any 
method of expectant treatment, owing 
to prolonged exposure to the toxins and 
notwithstanding the foregoing favor- 
able reports of maternal mortality from 
the advocates of expectant treatment, 
even a better showing is made by oper- 
ators who have reported series of sur 
gical deliveries performed soon after 
the first convulsion. In a series report- 
ed by Leipmann the maternal mortality 
was 25 per cent. Zyskowitz by imme- 
diate delivery obtained a maternal mor- 
tality of 3 per cent. Von Albeck by 
early delivery reduced his maternal 
mortality from 44 per. cent to 14 per 
cent and his infant mortality for 68 
to 15 per cent. 


Thus it is seen that both on theoreti- 
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cal grounds and as the result of experi 
ence the proper procedure after a tox- 
emie convulsion has oceurred without 
dilatation of the cervix appears to be 
to empty the uterus by surgical means 


soon as this ean be done under fa- 


vorable conditions. 

What surgical procedure should be 
chosen? The child can be delivered 
thru the abdominal wall by Caesarean 
section or thru the vagina by incising 
the cervix upward until the opening 
is sufficiently large for the passage of 
the head of the child, the latter opera- 
called 


ection or vaginal hysterotomy. 


vaginal Caesarean 
Many 


operators make use of one of these op- 


tion beine 


erations practically to the exclusion of 
the other. One of the main objeets of 
this paper is to point out that both of 
these operations have more or less def 
inite indications and contraindications 
for their use and that neither one of 
them should be employed without first 
carefully considering the advantages 
and disadvantages of both. Let us, then, 
endeavor to establish, as definitely as 
possible, the indieations for each of 


these operations. 


Apparently, in this section of our 
State vaginal hysterotomy, or vaginal 
Caesarian section, for eclamptogenic 
toxemia is rarely employed. On the 
other hand, abdominal Caesarian sec- 
tion is quite a common operation and 
appears to be more and more frequently) 
performed. That this is true is due, I 
believe, partly to the greater familiar- 
ity of the technique of this operation 
and the favorable immediate results, as 
a rule, for mother and child, but doubt- 
less, also, the glamor of the abdominal 
Caesarean, especially in the popular 
mind, also plays a part in its popularity. 
I fear, however, that the good immedi- 
ate results obscure the more remote, 
but none the less real, danger of ab- 
dominal Caesarean section for future 
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pregnancies. I feel certain that neglect 
of the vaginal operation is chiefly due 
to lack of familiarity with its advan- 
tages in many eases and to disinelina 
tion to employ it on account of ignor 
ance of the ease, rapidity and safety 
with which it ean usually be carried 
out. I confess not to have realized the 
simplicity and advantages of vaginal 
Maesarean section until compelled by 
cireumstanees to employ it in a case 
during the past year. One experience 
with the operation is sufficient to con 
vinee anyone accustomed to operating 
through the vagina of the facility of 
the procedure and its advantages in 
properly seleeted eases. 

When, then, should the vaginal, and 
when the abdominal, Caesarean section 
he employed in eclampsia with undi 
lated cervix? 

Within six weeks of term, regardless 
of pelvic measurements, especially in a 
multiparous woman, abdominal Caesar 
ean section should be chosen, on account 
of the relatively large size of the child, 
unless the vagina has been presumably 
infeeted by uneleanly or repeated ex 
amination or manipulations, such as at- 
tempts at dilatation; if the vagina and 
uterus are contaminated the vag- 
inal operation is safer for the mother 
and therefore, even at term, it should 
be chosen, unless there be definite pel 
vie contraction or the child be unduly 
large, in which case a low-ineision, ex- 
traperitoneal, Caesarean delivery would 
be the operation of choice. 

Within six weeks from term vaginal 
hysterotomy is indieated except in ex 
ireme grades of pelvie contraction. 

These conclusions are good as work 
ing rules, but are by no means absolute, 
for our action must be governed by a 
careful consideration of all the cireum- 
stances of the case in hand and not 
merely by the stage of pregnaney and 


the estimated capacity of the pelvis. 
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The size of the child in proportion to 
the capacity of the pelvis, regardless of 
the stage of pregnaney, should be care 
fully determined and weighed with oth 
er considerations, such as whether the 
child is alive and viable, whether the 
vagina is probably contaminated, ete. 

In considering these matters the fol 
lowing faets should be borne constantly 
in mind and given due weight: 

Ist. That while abdominal Caesarean 
section obviates danger for the child, 
incident to its extration thru the nat 
ural passages, in eclamptogenic tox 
emia a large proportion of the children 
die in any event due to toxemia or 
prematurity, so that consideration fo1 
the safety of the child should not weigh 
too heavily in favor of abdominal Cae 
sarean section. 

2nd. ‘All the 


prove that Caesarean sections are fol 


available statistics 
lowed by vulnerable sears in the pro 
portion of 16 per cent; the menace of 
their rupture is a serious problem for 
him who attempts to conduet a later 
labor by spontaneous effort on the part 
of the mother.’’ (R. A. Holmes.) 


ord. That abdominal Caesarean see 
tion is followed in a considerable pro 
portion of cases by adhesions between 
the uterine and abdominal sears, which 
may result in abnormal fixation of thi 
uterus or oceasionally in intestinal ob- 
struetion. — 


4th. That abdominal Caesarean sec- 
tion, in the presenee of vaginal contam 
ination, entails the loss of the uterus by 
Porro-Caesarean operation or grave 
risk of fatal peritonitis, which danger 
can be greatly lessened by vaginal hys- 
terotomy. 

Time does not permit a diseussion of 
the indications for the employment of 
the different methods of delivery by 
abdominal Caesarean section nor a de- 
scription of each of these procedures. 
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Discussion. 


Dr. D. E. Walker, Rock Hill: 
pleasure to Di 


L hav 
listened with ereat 
Peters’ paper. | think the gist of the 
whole thing lies in the proper adapta 
ion of the line of treatment to the in 
dividual case after a thorough study ot 
all the conditions. He has thoroughly 
covered the surgical aspeet, and | 
thought it would not be without inter 
est to consider the theory of its cause 
It has been ealled the ‘‘disease of the 
wet 

hor the purpose of tranfusion indi 
viduals have been divided into four 
groups, according to the characteristies 
of the blood, some groups being incom 
patible with others. If transfusion is to 
be performed on a patient it is neces 
sary. to examine the blood of the donor 
very carefully and test it against that 
of the recipient; otherwise instead of 
bestowing a life-giving fluid you may 
vive a death-dealing agent, and his last 
ease will be worse than his first. The 
blood of the donor may bring about 
agglutination of the cells of the recipi 
ent, with disastrous results. This is 
brought about beeause the agelutinins 
in the serum of the one are incompatible 
with the receptors in the cells of the 
other. As a general thing new-born 
children do not have any agglutinins 
in the blood, or receptors either. That 
is a matter of later development. Un 
ver of New York, who is interested in 
transfusion, found in testing a number 
of eases of new-born infants that 18 
per cent of these did have agglutinins 
in their blood, and he found in three 
cases a full quota. The child does not 
usually develop the full quota until 
somewhere near four years of age. You 
would naturally suppose the blood of 
the child would take the grouping of 
that of the mother, but in 30 per cent 
he found the grouping was different 
In about 14 per cent of these the blood 
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f the child was incompatible with that 


f the mother, so that she would not be 


er own ehild, 


a saft donor for 

It oeceurred to me that probably in 
lies th thes 
We 
is no intermingling of th: 
the 
ti 


this eause ol 


mans of 


cases) of -eclamptogenic toxemia. 


know there 
blood of the 


nother, but they come into very 


ehild with that of 


mate relationship and there is con 


: A; ‘ at 
stunt osmosis from one to the other, 


and if the 
blood of 


he ehild and it 


beneficial elements of the 


the mother are transferred to 
lives and grows ther 
hv, it seems to me it is very feasible that 


the Toxemic elements might also lye 


transferred the one to tlre other. 


We tind most of these cases occur in 


the last weeks of pregnancy, probably 


during labor. | think it 


a iInajority 


would be an interesting question for 


any ot you who have the opportunity 


numbers of these cases, and the 


to see 


facilities for investigation, to go into 
this subjeet and find out whether there 
s anything in it or not—testing the 
blood of the child in the eelamptie cast 
mother, and also 


father. Wi 


the ehild 


that of the 


the 


against 


testing blood of the 


do not know why the blood of 
mother, 


different from that of the 


whether the blood of the father has 


anvthine to do with it or not, or 
whether it is due to some unknown fac 
tor like the determination of sex, | 
offer this as suggestion for future 
study. 

Dr. S. E. Harmon, Columbia: The 


primary of the eclampsia of preg 


cause 


naney of course is the pregnaney itself 


whatever they 


that 


its complieati tis 
he. It 


treatment for anv condition is the earl 


plus 
the best 


hea seems TO me 


removal of the eause Of eourse in 


handling these eases we 


have to he 


enided somewhat by where we are and 


the faeilities we have to handle them 


| certainly would not attempt a Caesar 
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ean section in a home where I did not 
have everything in the way of asceptic 
pr ‘cautions. 

Of course elimination, both by colon 
irrigation, through the skin and bowels 
helps to get rid of some of the toxic 
products, whatever they may be. In 
a home away from a hospital dilation 
and delivery under the best conditions 
you can have is the best proeedure, | 
think. Where vou have a hospital and 
can get your patient there easily, with- 
out too much disturbance, of course 
then vou ean consider a Caesarean see- 
the 
labor at all | believe the Caesarian see- 


tion, and if ease has not been in 


tion is easy and produces less shock. 
My experience is that you ean do that 
quicker than a dilatation and delivery, 
nd you will have a larger percentage 
of living children, and T believe a larger 
percentage of eures of the mother. 

| heard Dr. Peters as I came in mak 
ing a condemnation of abdominal Cae- 
because of adhesions, 


irean  seetion 


with the possibility of iniestinal ob- 


struction later. That is true; but it has 
been-our experience, and we have done 
quite a number of Caesarean sections, 
that the majority of patients have long 
enough omentum so you ean bring it 
down over your sear in the uterus and 
that will prevent any adhesion between 
But 


all things being equal, as I have said, 


and abdominal W all. 


the 


uterus 


if you ean get these cases into a hos- 
pital, and if they have not been sub- 
jected to long labor or much handling, 
they are good subjects for abdominal 
(Caesarean section, and IT think it is the 
hest treatment. 


The 
whieh ] 


Peters, closing: 


turn 


Dr. Lindsay 


discussion has taken a 


hoped it would not, that is, along the 
line of etiology rather than treatment. 
I had hoped to hear some of the men 
av something about the advantages or 
the use of 


dis»dventages of vaginal 
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Caesarean section as compared with 
those of abdominal Caesarean section 
in eclamptogenie toxemia. I thank you. 


Dr. R. E, Seibels, Columbia: I think 
our consideration of the eclamptogenie 
toxemia of pregnancy, both from its 
frequeney of occurrence and its treat- 
ment, must be based somewhat upon 
Krom all the 
statistics which can be obtained these 


where our patient lives. 


patients seem to come largely from the 
city as opposed to the small towns or 
Whether this whole thing 


has an underlying nervous condition I 


the country. 


do not know, but we do know that in 
the larger clinies of the city the fre- 
queney is greater and apparently the 
severity is greater. 

| helieve that the 


eclampsia is largely a matter of eduea- 


prevention of 


tion in prophylaxis. You should see 
the patient not less than every two 
weeks, vou should see her whenever 
there is a complaint of headache which 
is persistent, of abdominal pain, swell- 
ing of the face, hands or feet, spots be- 
fore the eves, or nausea after the nor- 
inal time when vou expect the physio- 
logical nausea of pregnaney. You 
should take her blood pressure every 
two weeks. The examination of a spec 
imen of urine is only of value when that 
specimen is negative. Finding albumin 
or white cells in that specimen does not 
tell us whether the albumin is due to 
early toxemia or to the vaginal secre- 
tions. Finding a relatively large amount 
of albumin in a specimen, she should be 
cathereterized. The patient should be 
instructed to lie down a half an hour 


each day, or better, twice a day, to 


Journal of the Soutn 


rest. A great many patients will com 
plain about his and refuse to do it, but 
those who do it certainly get along bet- 
ter. A very common finding in eclamp- 
sia is pyorrhoea, or septic teeth. Cer- 
tainly a very large number of eclamp 
ties [have seen have had infected teeth, 
so the removal of these foei of infection 
is of the utmost importance. 

In the treatment of eclampsia one of 
the most valuable things | have found 
is the so-ealled colon irrigation, or 
really a low sigmoid irrigation, witl 
bicarbonate of soda, 30 grains to the 
quart, using five gallons. By this pro- 
cedure, using two tubes, the patient 
does not tire soe much, and not infre 
quently it brings on diuresis and sweat 
ing which helps to eliminate from the 
howel a large amount of toxie produets. 

The hot pack may be given either 
wet or dry. The wet is perhaps better 
although it should be used with caution. 
The dry paek ean be arranged in any 
home where there is eleetrie light by 
putting a bulb under the sheet and cov- 
ering it with a blanket. Or a kerosene 
stove can be used under the bed with 
a blanket spread to form a tent. 

Whatever vour treatment in eclamp 
ia it should be primarily based on the 
assumption that you will do as little 
damage as possible to the tissues. <A 
physician onee remarked to me that he 
could deliver any woman by dilating 
her cervix with his fingers, version and 
breach presentation, 
and a half after he first saw her. That 
may be, but it is not the proper treat 
ment of his patient, because I do not 
believe the average woman can be di 


lated and delivered that promptly. 


within an hour 
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KEEN’S SURGERY 
Volume VIII. 


KEEN’S SURGERY, Volume VIIL. By 
Surgical Experts. Edited by W. W 
M. D., L. LD., Hon. F. R. C. 8., 


Edin... Professor 


Keen, 


Ene. and Kmeritus 


if the Principles of Surgery and Clin 
Medical Col 


ical Surgery, Jefferson 


lege, Philadelphia. Octavo of 960 
pages with 657 illustrations, 12. of 
them in colors. Philadelphia and 
London: W. B. Saunders Company, 
1921. Price: Volume VII and VIII 
and Desk Index Volume Cloth, $25 
net per set. Sold by subseription. 


This volume embodies to a great ex 
nt the details of world-war surgery. 
The 

We would eall attention in this regard 
ot 


romds, guillotine amputation. artifi- 


iHustrations are especially good. 


the surgical treatment war 
ial arms and legs, the operation for 
There 
xeellent article on surgery of the head 
v Neuhof. 


ld topic, is 


ne transplation, ete. is an 

Appendicitis, though an 
presented in an interesting 
manner Deaver. of the 
Gall-bladder and Duets is dis- 


issed by Mayo and Balfour. 


by Surgery 


Biliarv 


PRINCIPLES OF HYGIENE 
The New (7) Edition 
PRINCIPLES OF HYGIENE: A Prae 
tical Manual for Students, Physicians 
and Health Officers. By D. H. Ber- 
M. D.. Dr. P. H.. Assistant Pro- 
fessor of Hygiene and Bacteriology. 
Seventh 
Kdition, thoroughly revised. Octavo 
of 556 illustrated. Philadel- 


rev, 


UVniversitv of Pennsylvania. 


pages, 





W. B. Saunders 
Cloth, $5.50 net. 


London: 
1921. 


phia and 
Company. 


This book has passed through six 
ditions and the seventh has been thor- 


hiv The 


benefit of the knowledge gained 


oug 


revised. reader is given 


the 
during the world-war. 


PRIMER FOR DIABETIC PATIENTS 
A PRIMER FOR DIABETIC PA- 
TIENTS. <A brief outline of the prin- 
ciples of Diabetic Treatment, sample 


menus, recipes and food tables. By 
Russell M. Wilder, M. D., May A. 
Koley and Daisy Ellithorpe, Dieti- 


clans, The Mayo Clinie. 12mo of 76 
Philadelphia and London: W. 
1921. Cloth, 


pages, 
b. Saunders Company, 
$1.50 net. 


This is an excellent little manual, the 
vuthors being connected with the Mayo 
Clinic. It is designed to simplify mat 
ters: in a more practical way than Jos 
lin’s manual, 


THE PRINCIPLES OF THERAPEU- 
TICS 

THE PRINCIPLES OF THERAPEU 
TICS, by Oliver T. Osborne, M. D.. 

Professor of Therapeuties, Depart 

ment of Medicine, Yale University 

881 Philedelphia 
W. B. Saunders Com- 

Cloth $7 net. 


Octavo of pages. 
and London: 


pany, 1921. 


The author of this book is one of the 
most distinguished authors in this 
country and is well-known, therefore, 
to the entire profession. The work be- 


‘ 
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fors us is the result of the mature ex- 
perences of the author over many years 
ind as such represents the best in Am- 
Most 


icrapeutices are not very 


medicis e. hooks on thi 


a 


Prican 
pr nciples of 
mteresting and the reader is inelined to 
at onee place them on the shelf for oc 
casional reference only, but this volume 
is different. One is inelined to read 
Only the really 
useful drugs and measures other than 
That 


a vast storehouse of agencies of ques 


from eover to eover. 


drugs are considered. means 


tionable value have been put in the 
junk pile, where they should be. We 
commend the book to the busy doctor 
as the best one we have seen in years. 


HANDBOOK OF ELECTROTHERAPY 


For Practitioners and Students 

By Burton Baker Grover, M. D., Presi 

dept of the Western Electro-thera 

peutic Association ; Fellow of the Aim 
Associa 
tion: Member of the Radiological So 
North America; Ameriean 
Medical Association, Medieal Society 
of Missouri Valley, Colorado State 
Medieal Society, El Paso 
Medieal Society, Colorado Springs 
Clinieal Club, ete. Tlustrated with 
103 engravings in the text and 6 
plates of 12 Philadelphia, 
I, <A. Publishers 
1921. 


erican Eleetro-therapeutic 


ciety of 


County 


charts. 
Davis Company, 
Price- $4 net. 


It is said that about twenty-five thou 
sand physicians in the United States 
employed electricity as a therapeutic 
agen, and owing to the faet that few 
medical colleges inelude this subjeet in 
their curriculum, this work is intended 
to give practieal instruction covering 
the indieations and use of the various 
The illustrations 


are good and numerous. 


eurrents in practice. 
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THE NEW POCKET MEDICAL FOR. 
MULARY, With an Appendix, Con 
taining Formulae and Doses for Hy 
podermie Medieation; 

Table ; 

Apotheearies’ 

Weights and 


Posological 
Table: Table of 


and Metrie System ot 


Obstet rical 


Measures; 


I'ractures, 
Dislocations and Sprains; Ligations 
of Arterire; Hemorrhages — and 
Wounds; Treatment of Asphyxia and 
Apnea; Poisons and Antidotes; In 
Baths; Misecel 


Tables of Dif 


compatibilities and 

laneous Emergencies ; 
ferential Diagnosis, Eruptive Fever= 
Diet Lists for Various Diseases: Ma 


terials and Drugs Used in Antisept 


Surgery; Formulae for Fluid Foods 


ete., by William Edward Fiteh, M. D., 
Late Major Medieal Reserve Corps 
U.S. A., Formerly Lecturer on Sure 
ery Fordham 


Medicine: 


University School ot 
Assistant Attending Gyne 
ecologist 


Presbyterian Hospital Dis 


pensary; Attending Physieian to the 
Physi 
York City; 
Member of the American Medic il Kd 


Vanderbilt Clinie, College of 


cians and Surgeons, Ney 


itors’ Association, Member of the 
Medical Association of the Greater 
City of New York, ete. Third Edi 
tion—Revised. Philadelphia. F. A 


Davis 


Price $2.50. 


Company, Publishers, 


1921 


Many physicians find a medieal for 
This 
brought up to 
date and gives the preseriptions of au 


mulary book of practical value. 


little volume has been 


thoritative physicians and surgeons in 


all parts of the world. In addition 
there is much other valuable informa 
tion, in eluding diet lists, charts for 
contagious diseases, tables of differen 


tial diagnosis, dose tables. ete 
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TRAUMATIC SURGERY 


(2nd Edition) 


TRAUMATIC SURGERY. By John J. 
Moorhead, M. D., F. A. C. 5., Late 
Lt. Col. Med. Corps, American Expe- 
ditionary Forces; Professor of Surg- 
ery and Director Department of 

Traumatic Surgery N. Y. Post Grad- 

uate Medical School and Hospital. 

Second Edition, Entirely Reset. Oc- 

tavo of 864 Pages, with 619 Illustra- 

Philadelphia and London: W. 

Cloth 


tions. 
B. Saunders Company, 1921. 
$9 net. 


This 


changes and additions, much of the text 


edition represents numerous 


being entirely recast. Many new draw- 
ings are included, and another chapter 
has been added dealing with standard- 
ized first aid methods as related to in- 
dustrial surgery. 

The first printing of this book ante- 
dated the entry of our country into the 
war by only a few weeks, and very soon 
after that many of us were practising a 
kind of 
We 


early association with French, British 


new traumatie surgery in 


Franee. learned much from our 


and Belgian surgeons, and later put 
into practice this knowledge in the Am- 
erican sector. Out of this large experi- 
found that 
methods are applicable to civil trau- 


ence we certain valuable 


mate surgery, notable as to wounds, 
compound fractures, joint injuries and 
methods of funetional re-edueation. 

the the 


opinion that the management of the in- 


However, author is not of 
jured has been radically changed by 
war experience, but the military surg- 
life 
have been tried out sufficiently to in, 
clude many of them in the chapters 
that follow. 


ery measures applicable to civil 
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THE SURGICAL CLINICS OF NORTH 
AMERICA 


(Phila. Number, Feb., 1921.) 


The Surgical Clinies of North Ameriea 
(Issued Serially, one number every 
other month), Volume 1, Number 1. 
By Philadelphia Surgeons. Octavo of 
259 Pages, with 112 Illustrations. Per 
Clinie Year (February to December) 
Paper, $12 net; Cloth $16 net. Phil- 
adelphia and London: W, B. Saun- 
ders Company. 

Among the excellent artieles in this 
number are the following: 

Introduction by Dr. William Wil- 
liams Keen, page 6. 

Clinie of Dr. J. 
Jefferson Hospital : 

Hydatid Cyst of the Liver, page 37. 

Padget’s Disease of the Bones (Ostei- 
tis Deformans), page 47. 

Fracture of the Vault and Base of 
the Skull, Tear of the Dura, Laceration 
of the Cortex, and Hemorrhage from 
the Posterior Branch of the Middle 
Meningeal Artery, page 59. 

Lethargie Encephalitis Mistaken for 
Meningeal Hemorrhage, page 65. 

Pulsating Sarcoma of the 
Lower End of the Humerus, page 67. 

Presenile 
page 73. 
Clinie of Dr. John G. Clark, University 
Hospital, Uteri; Ultimate 
Results in 100 Cases, page 77. 


Chalmers DaCosta, 


Central 


Spontaneous Gangrene, 


Prolapsus 





THE MEDICAL CLINICS OF NORTH 
AMERICA 


(New York Number, March, 1921) 
The Medical Clinies of North Ameriea 
(Issued Serially, one number every 
other month), Volume 4, Number 5. 
sv New York Internists. Octavo of 
344 pages, with 58 illustrations. Per 
clinie vear (July, 1920 to May 1921). 


- 
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Paper, $12 net; Cloth $16 net. Phila- 
delphia and London: W. B. Saunders 

Company. 

Among the excellent articles in this 
number are the following: 

Clinie of Dr. Warfield T. Longscope, 
Presbyterian Hospital: ‘‘Jaundice Fol- 
lowing the Administration of Arsphe- 
namin, page 1293. 

Clinie of Dr. T. Stuart Hart, Presby- 
terian Hospital: The Funetional Activ- 
itv of the Heart. Method of Classifica- 
tion, page 1313. 

Contribution by Dr. George Draper, 
Hospital : See- 
ondary Sex Phenomena, page 1345. 


Presbyterian Reverse 


Journal of the South 


Clinie of Dr. Harlow Brooks, the Uni- 
Bellevue Med. College: 
Management of Convaleseence in Lobar 
Pneumonia, page 1423. 


versity and 


Clinie of Dr. Reuben Ottenberg, Mt. 
Sinai Hospital: Practical Aspects of 
Blood Transfusion, page 1509. 

Clinie of Dr. Jesse G. M. Bullowa, 
Willard Parker Hospital: 


page 1553, 


Searlatina, 


Clinie of Dr. David Preswick Barr, 
From the Russell Institute of 
Pathology, in Affiliation with the See- 
ond Medieal Division (Cornell) Belle- 
vue Hospital, New York: Dyspnea and 


Sage 


Hyperpnea, page 1575. 
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MINUTES HOUSE OF DELEGATES 
Columbia, April 19, 1921. 


The House of Delegates of the South 
Carolina Medical Association was called to 
order at 10 o'clock a. m., April 19, 1921, 
by the President, Dr. W. P. Timmerman. 
The meeting was held in a room adjoining 
the Jefferson Hotel, Columbia, South Caro- 
lina. 

The first order was roll-call, the follow- 
ing delegates being present: 


Anderson—Drs. J. R. Young, Anderson; 
Frank Lander, Williamston. 
Allendale—Dr. J. S. Palmer. 
Abbeville—Dr. C. C. Gambrell. 
Bamberg—Dr. J. R. McCormick. 
Barnwell—Dr. A. B. Patterson. 
Calhoun—Dr. H. C. Calhoun. 
Charleston—Drs. W. A. Smith, C. W. 
Kollock, K. M. Lynch, J. E. Smith and 
D. L. McGuire. 
Cherokee—Dr. W. O. Nesbett. 
Chester—Dr. H: M. Ross. 
Chesterfield—Dr. R. L. Gardner. 
Darlington—Dr. S. Beckham, 
ville. 


Harts- 


Dorchester—Dr. J. B. Johnston, St. 





George. 
Edgefield—Dr. S. M. Morrall. 
Florence—Dr. F. H. McLeod. 
Fairfield—Dr. R. G. Hamilton. 


zyreenville—Drs. C. B. Earle, S. G. 
Glover, C. H. Fair, R. E. Houston. 
Greenwood—Drs. J. L. Marshall and R. 
B. Epting. 
Horry—Dr. J. S. Dusenberry. 
Laurens—Drs. W. D. 
L. W. Bailey. 
Lexington—Dr. D. M. Crosson, Leesville. 
Marlboro—Dr. J. H. Reese. 
Newberry—Drs. T. H. Pope and J. K. 
Wicker. 


Ferguson and T. 


Oconee—Dr. W. A. Strickland, West- 
minster. 
Pickens—Dr. C. M. Tripp, Easley. 


Richland—Drs. Earl Boozer, H. W. Rice 
N. E. Edgerton, Robt. Siebels, N. B. Hey- 
ward. 

Saluda—Dr. T. A. Pitts. 

Spartanburg—Drs. S. T. D. 
A. D. Cudd and A. R. Fike. 

Sumter—Drs. H. A. Mood and T. R. 
Littlejohn. 

Union—Dr. F. P. Sally. 

York—Drs. M. J. Walker and W. W. 
Fennell. 


Lancaster, 
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The Committee on Credentials (Drs. 
Bailey, Lynch and McCormick) then an- 
nounced a quorum present for the trans- 
action of business. It was moved that the 
report be adopted. Motion seconded and 
carried. 

The President then called for the report 
of the Secretary-Treasurer. 


Report of the Secretary-Treasurer, 
E. A. Hines, M. D. 

Nineteen hundred and twenty was in 
many respects the most successful year in 
the history of the Association. The in- 
crease in membership was greater than 
any year since the reorganization in 1905. 
One hundred and twenty-three members 
were added to the roll, or in round num- 
bers an increase of twenty per cent. The 
membership at the close of the year was 
seven hundred and sixty-three (763). Some 
of our most honored members passed away 
but proper respects will be paid to their 
memory by the Committee on Necrology. 
There are one thousand four hundred and 
fifty-two (1,452) doctors in South Caro- 
lina. Of this number the South Carolina 
Medical Association should have at least 
one thousand who are probably in active 
practice. Our ratio of membership, how- 
ever, is a fair average for the United 
States. I visited many district and county 
societies during the year and almost with- 
out exception found good programs and a 
marked increase in_ scientific interest 
Since our last meeting at Greenville, the 
officers have been working on the most 
ambitious program for the meeting her? 
at Columbia ever attempted by our Assc- 
ciation. We have long roted the multi- 
plicity of agencies interested in the Public 
Health, being apprehensive of the final re- 
sults of such a cotirse. We believe that 
the medical profession should lead in these 
matters and should co-operate to this end. 
Hence, we have invited a large number of 
individuals to confer with us at this time, 
in order that a common interest may be 
freely discussed. 

We have looked with the gravest con- 
cern upon the problems confronting the 
nursing profession. There has developed 
a wide breach between many members of 
the medical profession and the highly 
trained nurse of today. Who is respon- 
sible for this state of affairs? Who taught 
these nurses? Who signed their diplomas? 
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Who gave them their licenses? The an- 
swer is obvious. We, therefore, at this 
meeting, have encouraged a discussion of 
the problems mutually affecting both the 
medical and the nursing professions. 

One of the greatest advances of modern 
times is now in full swing with reference 
to the standardization of our hospitals and 
which profoundly concerns the medical 
profession, but primarily the patient. We 
have sought to bring together the ablest 
hospital administrators in South Carolina 
for the purpose of meeting on common 
ground, confident that such a step will 
lead to the solution of many of the prob- 
lems connected with hospital administra- 
tion. 

We have not been unmindful of the pow- 
erful influence of the intelligent layman 
as a co-worker with the medical profes- 
sion in the adjustment of all these matters 
so that we have invited the public to take 
part with us at the joint sessions to be 
held on Wednesday night, April 20th. 

The intense interest displayed by mem- 
bers of the Association all over the State 
has increased the number of papers on 
the program this year to such an extent 
that it will be impossible in the time al- 
lotted for them all to be read, and prop- 
erly discussed. The officers of the Asso- 
ciation have no authority to limit the num- 
ber of papers on the program. The House 
of Delegates, during the world war, very 
largely as a war measure, limited the time 
practically to one day for the presentation 
of the scientific program. For this par- 
ticular meeting here in Columbia, the offi- 
cers were notified by the Columbia Medical 
Society that their members would give 
precedence to the essayists from other sec- 
tions of the State. This offer was very 
generous indeed, but to accept it would 
be unfair to at least one-third of the con- 
tributors to the program who have put a 
great deal of time and thought on their 
papers. The program, of course, may be 
divided into, say, a medical and a surgical 
section. The offer of the Columbia Medi- 
cal Society may be officially accepted or the 
time of the meeting may be extended. It 
would appear that in future meetings it 
may be wise to revert to the pre-war plan 
of giving two days for the scientific dis- 
cussions. I so recommend. I also rec- 
ommend that this meeting be divided into 
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a medical and a surgical section. 

In passing, I wish to report that I was 
specially invited by the American Medical 
Association to present a paper on “The 
Future Development of the State Medical 
Society’’ before the Association of State 
Secretaries in conference with the officers 
of the American Medical Association, at 
Chicago, November 11-12, 1920. This 
honor was clearly a recognition of the 
progressive spirit and ideals exhibited by 
the South Carolina Medical Association. 

The splendid achievements of the South 
Carolina Medical Association for the past 
year could not have been possible except 
for the elbow touch of our able President, 
with his long experience in the organiza- 
tion work of this body, together with the 
active co-operation of every member of 
the Council and the officers and members 
of the constituent societies. The financial 
report of the Secretary discloses a satis- 
factory condition of the treasury, only a 
partial report being herewith submitted; 
the more important items will be presented 
by the Chairman of the Council. 


Report of Dr. E. A. Hines, Treasurer of the 
South Carolina Medical Association for 
Year Ending December 31st, 1920: 

Seneca, S. C., April 11, 1921. 

Dr. E. A. Hines, Secy-Treas., South Caro- 
lina Medical Association, Seneca, South 
Carolina. 

Dear Sir: 

In accordance with your instructions, I 
have audited the books and accounts of 
the South Carolina Medical Association and 
attach hereto statement, made in the form 
of your annual report to the Association, 
which exhibits the receipts and disburse- 
ments for the year ending December 31st, 
1920, also a statement of the assets of 
the Association, there being no liabilities. 

Respectfully, 
Sydney Bruce, 
Auditor. 

Reports of South Carolina Medical Asso- 

ciation, 1920: 


Receipts. 
Balance January 1, 1920__---~-- $ 417.35 
Membership dues ____~------~-- 1,484.00 
Sener Reese oak nn cnc ceus 100.00 
$2,001.35 
Disbursements. 


Salaries $1,137.63 
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a ee ee 
NN i aascin ti daradtinsteiie aia ancinbittiasaeedp nk Riles 
Stenographer reporting State 

meeting 
Miscellaneous 
Balance in Seneca Bank Decem- 

eS a Sa eee 


$2,001.35 


Statements of Assets S. C. Med. Assn. 


oe ae 
Office furniture and fixtures__~~ 
Sims Memorial Fund_-~~--~-~-~- 
Fund for prosecution illegal prac- 

SED ete Cr tecmimmiom ence 


290.59 
220.00 
69.44 


$ 643.32 


Membership Dues by Counties. 


Anderson County Medical Society_$ 


Abbeville County Medical Society 
Allendale County Medical Society 
Aiken County Medical Society_~_-_ 
Barnwell County Medical Society 
Beaufort County Medical Society_— 
Bamberg County Medical Society 
Charleston County Med. Society_— 
Cherokee County Medical Society 
Chesterfield County Med. Society 
Colleton County Medical Society— 
Columbia Medical Society____~~- 
‘larendon County Medical Society 
Chester County Medical Society_— 
Darlington County Med. Society_ 
Dorchester County Med. Society_— 
Edgefield County Medical Society 
Florence County Medical Society— 
Georgetown County Med. Society_ 
Greenwood County Med. Society— 
Greenville County Med. Society__ 
Horry County Medical Society_~— 
Kershaw County Medical Society_— 
Lexington County Medical Society 
Laurens County Medical Society_— 
Lee County Medical Society___~—-_ 
Marion County Medical Society__ 
Marlboro County Medical Society 
McCormick County Med. Society_ 
Newberry County Medical Society 
Orangeburg County Med. Society 
Oconee County Medical Society_- 
Pickens County Medical Socicty_ 
Saluda County Medical Society__ 
Sumter County Medical Society_ 
Spartanburg County Med. Society 
Union County Medical Society__ 


86.00 
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Carolina, Medical Association 


York County Medical Society___ 42.00 


$1,484.00 

South Carolina Medical Association, Dec. 
31, 1920. 

Statement of assets in 1919____$1,! 

Statement of assets in 1920____ 2,( 


$ 406.50 


Journal S. C. Med. Ass'n, Dec. 31, 1920. 
Statement of assets in 1919____$3,414.32 
Statement of assets in 1920____ 3,877.67 

$ 463.35 


(Moved by Dr. S. T. D. Lancaster that 
the report be accepted as information and 
spread upon the minutes. 
ed and carried.) 

The report of the Councillors of the va- 
rious district then followed: 

First District, Dr. A. E. Baker, Charles- 
ton. 

I respectfully submit Councillor’s report 
from the First District, which is composed 
counties—Berkeley, Beaufort, 
Charleston, Colleton and Dorchester. 
Though Beaufort has a medical society or- 
ganized it is very inactive and but little 
scientific interest in manifested. Berkeley 
is not organized. There are only five or 
six physicians in the county and they are 
so scattered that I have failed to get them 
to organize. I understand there are no 
illegal practitioners in these two counties. 

Colleton is organized and is doing well. 
It has a membership of 13, eligible mem- 
bers not on the roll 10. There are two 
who have not yet passed the State Board 
examination; otherwise ethical physicians. 

Dorchester County Medical Society is in 


of five 


: ‘ 
Motion scsent- 
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fine workh..g condition. It has 21 mem- 
All eligible members are on the roll. 
reported in this 
month 


bers. 
No illegal 
county. This society 
with good attendance. 
Charleston Medical Society has 83 mem- 
bers and meets twice a month, except the 
summer months. The scientific feature is 
especially live and active. 
Professionally there have 
regularities reported from any of these 
county societies during the last year. Our 
district meeting is well organized and 
meets twice a year with gratifying success. 


practitioners 
meets every 


been no ir- 


Second District, Dr. Samuel S. Harmon, 
Columbia: 
I herewith submit an annual report as 


Councillor of the Second District, compris- 


ing the counties of Calhoun, Edgefield, 
Orangeburg, Lexington, Richland and Sa- 
luda. 


We have had two very successful meet- 
ings, one at Ridge Springs and the other 
at Batesburg. Our next meeting place will 
be in Calhoun County. 

I have visited most of the County So- 


 cieties in my district and generally speak- 


ing they are in excellent condition. They 
that our Journal is equal to the other 
state journals and superior to many of 
them, and is published at a lower price 
than most of the others. We therefore 
wish to express our appreciation of the 
earnest work done by our Editor and what 
he has accomplished. On account of the 
continued high price of printing and paper 
we recommend that the dues be continued 
as they are. 


(Minutes to be continued.) 
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SPECIAL COURSES at 
THE CHICAGO POLICLINIC AND THE POST-GRADUATE 
MEDICAL SCHOOL OF CHICAGO 


The Thirtieth Annual Special Course Will Commence 
at The Chicago Policlinic at The Post-Graduate Medical School of Chicago 
Monday, April 4, 1921 Monday, May 2, 1 
and will continue THREE weeks at each institution. These courses which have given such satisfac- 
tion for so many years have for their purpose the presentation in a condensed form of the advances 
which have been made during the year previous in the following branches: Surgery, Orthopedics, 
Gynecology, Obstetrics, Genito-Urinary, Stomach and Rectal Diseases and in border-line medical sub- 
jects. Fee for each of the above courses $25.00. Special Operative Work on the Cadaver and Dogs, and 
General and Special Laboratory Courses. Special evening lectures during the course. For further in- | 
formation address I} 
oe” cuncaee POLICLINIC 
. Harris, M. D., Sec’y. 


219 kn Chicago Ave., CHICAGO 


$25.00 





THE POST-GRADUATE MEDICAL SCHOOL OF CHICAGO | 
Emil Ries, M. D., Sec’y. 


2400 South Dearborn Street CHICAGO, ILLINOIS 
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Broadoaks Sanatorium 


MORGANTON, N. C. 


A private Hospital for the treatment of Nervous 
and Mental Diseases, Inebriety and Drug 
Habits. A home for selected Chronic Cases 


ISAAC M. TAYLOR, M. D., Supt. and Resident Physician. 





























































WHAT IS THE “BEST” FOOD FOR THE INFANT | 


MEAD’S DEXTRI-MALIOSE, cow's milk and water is suitable 





for most Babies. 

* There are times when a temrpcrary feeding of Barley Flour gruel 
is needed—MEAD’S BARLEY FLOUR (sterilized). 
Flour Ball diluents meet the requirements of certain indications— 
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MEAD’S CEREA. 
Arrow Root has its usefulness—-MEAD’S ARROW ROOT FLOUR. 
Malt Soup gives gratifying results in feeding Babies—-MEAD’S 
DRY MALT SOUP. 

Mead’s Infant Diet Materials For Individual Feeding \ 





























The Mead Johnson Policy. | 


Mead’s Infant Diet Materials are advertised only to the medical 














! 
protession. No feeding directions accompany trade packages. Infor 
mation regarding their use reaches the mother only by written instruc H 
tions from her doctor on his own private prescription blank. 

Literature and Samples on Request. d 
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Dr. Brawner’s Sanitarium 
Atlanta, Ga. 


For the treatment of Nervous and Mental 
Diseases, with Separate Department for Drug 
and Alcoholic Addictions. 


Sanitarium located on the Marietta Trolley 
line 10 miles from Atlanta, near a beautiful 
suburb, Smyrna, Ga. Grounds comprise 810 
acres 


References: The medical profession o2 
Atlanta. 


Address: Dr. Jas. N. Brawner, 
Grant Bldg., Atlanta, Ga. 7012- 
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